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CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER"DEPARTMENT
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2415 First Avenue 916-657 -6940
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CITY STATEZIP CODE

.Sacramento
CA95818
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(10) SUBTOTALS I 284.20 I 6.00 I 20.00 I 54.00 I 6.00 I I I 61.50 I I I I 431.70
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CLAIM TOTAL I $ 431.70
(11) PURPOSE OF TRIP. REMARKS AND DETAILS (Attach receipts/vouchers when required)

Met with State Chief Information Officer; accepted invitation to speak at the 15th annual forum

of the Japan Business Association of Southern California. The speech incorporated an

overview of the DMV, driver license, driver safety, and vehicle re~istration issues. Accepted an

invitation to participate in the California Office of Traffic Safety Summit 2009. The presentation

covered a range of DMV achievements, issues and initiatives. Met with various DMV field

office staff to discuss current issues impactin~ the DMV, includin~ but not limited to furlou~hs,

ratification of union a~reements, and projects currently in process.

(12) NORMAL WORK HOURS

(13) PRIVATE VEHICLE LICENSE NUMBER

(14) MILEAGE RATE CLAIMED

PAID BY REVOLVING FUND CHECK NUMBER

(15) I HEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance With OPA rutes in the service of the State of
California. If a privately owned vehicle was used, and if mileage rates exceed the minimum rate, I certify that the cost of operating the vehicle was equal
to or greater than the rate claimed, and that I have met the requirements as prescribed by SAM Sections 0750, 0751, 0752, 0753, and 075 paining to

veolcle safe and seat belt usage.
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UTHORITY FOR SPECIAL EXPENSES (See item 17 on'reverse) L




